'ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME
15 State Department of Health

ADDRESS
PO Box 1700

EAAIL
Mefissa. Satchee@msdh state.
L ms.us

Mississippi Secretary of State

SOSAPA Form 001

700 North Street P. 0. Box 130, Jackson, MS 39205-01306

suBmit
DATE

0601

CONTACT l‘l Il‘\UN
Belissa Satcher

ciny
Jackson

Name or number of rule(s):

TELEPHONE HUMBER
| 6013601 1us
i

i STATE 21
MS 39215
1700

Mindmum Standards of Adult Foster Care Facilities

Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal; Section 100.04 - Duty to report-

made clarification _and changed whom to report to.

List all rules repealed, amended, or suspend(*d i)y the plopnsed rule: 100.04

" ORAL PROCEEDING:

K An oral pmceeding, is scheduled for this rule onDate: 07-07-11 Time: i 30pm

Bureau of HFLC -

- Executive Conference Room.

Place: 1

[ ] Presently, an oral proceeding is not scheduled on this rule.

flpur 5 Square, Jdrkscm M‘; %Q)i]

1 an oral proceeding is not scheduled, an oral proceeding must be held it @ written request for an oral proceeding is submitted by a palitical subdivision, an agency of

ten {10) or more persons.

notice of proposed rule adoption and should include the name, address, email address, and telephane number of the person(s) making the request;

The written request should be submitled to the apency contact pecson at the above address within Wwenly (20) days after the filing of this

and, if you are an

sgent or sltorney, the name, addeess, email address, and telephone number of the party or parties you represent. At any time within the twenty five (25) day public
comment pcnod \"ultn'n submissions including argl urmne m» d |l 3, mfi views on the proposed rulefamendment/repeal may lw \thl!llit‘ﬂ to the filing agency

ECONOMIC IMPA(J STATEMENT: )
X Economic impact statement not wquircd for this rule.

TEMPORARY RULES

Original filing
_ Renewal of effectiveness
Tobeineffectin . days
Effective date:
____Immediately upon filing
_____Other (specify):

5 { | il % ,( X '“1)”‘3_%,, /
Sighature of person authorized to file rules: Zzes ?_) (‘ ; 37«&.,_4;{_

OFFICIAL FILING STAMP

Accepted for filing by

PROPOSED ACTION ON RULES

Action proposed:
_ New rule(s)
X Amendment (o existing rule(s)
~ Repeal of existing rule(s)
Adoption by reference
Proposed final effective date:
X 20 days after filing
_ Other {specify):

[ ] Concise summmy of economic impact statement attached,

FINAL ACTION ON RULES
Date Proposed Rule Filed:
Action taken:

Adopted with no changes in text

Adopted with changes

~ Adopted by reference
~ Withdrawn

_ Repeal adopted as proposed
Effective date:

30 days after filing

()thel [specnfy)

" DO NOT WRITE BELOW THIS LINE
OFFICIAL FILING STAMP

OFFICIAL FILING STAMP

e

MISSISSIPP
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Accepted fJfTﬁTx;;T;T[S‘I"lX IOC‘D

Accepted for filing by

The entire text of the Proposed Rule including the text of any rule being amended or changed is attached,




